In 2017, preliminary data show that gay, bisexual, and other men who have sex with men (MSM) accounted for 67% of new diagnoses of human immunodeficiency virus (HIV) infection, that MSM who inject drugs accounted for an additional 3%, and that African American/black (black) and Hispanic/Latino (Hispanic) MSM were disproportionately affected (1) . During 2010-2015, racial/ethnic disparities in HIV incidence increased among MSM; in 2015, rates among black and Hispanic MSM were 10.5 and 4.9 times as high, respectively, as the rate among white MSM (compared with 9.2 and 3.8 times as high, respectively, in 2010) (2) . Increased use of preexposure prophylaxis (PrEP), which reduces the risk for sexual acquisition of HIV infection by approximately 99% when taken daily as prescribed,* would help to reduce these disparities and support the Ending the HIV Epidemic: A Plan for America initiative † (3) . Although PrEP use has increased among all MSM since 2014 (4) , racial/ethnic disparities in PrEP use could increase existing disparities in HIV incidence among MSM (5) . To understand racial/ethnic disparities in PrEP awareness, discussion with a health care provider, and use (steps in the HIV PrEP continuum of care) (6) , CDC analyzed 2017 National HIV Behavioral Surveillance (NHBS) data. Black and Hispanic MSM were significantly less likely than were white MSM to be aware of PrEP, to have discussed PrEP with a health care provider, or to have used PrEP within the past year. Among those who had discussed PrEP with a health care provider within the past year, 68% of white MSM, 62% of Hispanic MSM, and 55% of black MSM, reported PrEP use. Prevention efforts need to increase PrEP use among all MSM and target eliminating racial/ethnic disparities in PrEP use. § § https://www.cdc.gov/hiv/risk/prep/index.html.
Data from CDC's NHBS collected among MSM in 23 U.S. urban areas in 2017 ¶ (7) were analyzed to assess racial/ethnic disparities along the HIV PrEP continuum of care. The analysis was limited to participants at risk for HIV infection who likely met clinical indications for PrEP.** Men with a likely indication ¶ NHBS is cross-sectional biobehavioral surveillance system conducted in U.S. urban areas with high HIV prevalence. for PrEP included those who had 1) a negative NHBS HIV test result following the NHBS interview † † ; 2) either multiple male sex partners or any male sex partner with HIV infection within the past year; and 3) either condomless anal sex or a bacterial sexually transmitted infection § § within the past year.
Participants were asked whether they were aware of PrEP, had discussed PrEP with a health care provider, and had used PrEP within the past year. ¶ ¶ Log-linked Poisson regression models with generalized estimating equations clustered on recruitment event and adjusted for urban area were used to estimate adjusted prevalence ratios (aPRs) and 95% confidence intervals (CIs). Analyses were conducted using SAS software (version 9.4; SAS Institute).
In 2017, a total of 10,104 sexually active MSM were interviewed in 23 U.S. urban areas. This analysis included 4,056 (40%) MSM (1,843 white MSM, 1,251 Hispanic MSM, and 962 black MSM) who tested negative for HIV and likely met the clinical indications for PrEP. Overall 1,742 (95%) white, 1,088 (87%) Hispanic, and 825 (86%) black MSM were aware of PrEP (white versus Hispanic aPR = 1.1, 95% CI = 1.0-1.1; white versus black aPR = 1.1, 95% CI = 1.0-1.1) ( Figure) . However, only 1,063 (58%) white, 546 (44%) Hispanic, and 412 (43%) black MSM reported discussing PrEP with a health care provider within the past year (white versus Hispanic aPR = 1.2, 95% CI = 1.1-1.3; white versus black aPR = 1.2, 95% CI = 1.1-1.3). Moreover, only 765 (42%) white, 373 (30%) Hispanic, and 248 (26%) black MSM reported taking PrEP within the past year (white versus Hispanic aPR = 1.2, 95% CI = 1.1-1.3; white versus black aPR = 1.4, 95% CI = 1.2-1.6). White MSM were significantly more likely than were Hispanic and black MSM to report PrEP awareness, discussion with a health care provider, and use. Among 2,021 MSM who discussed PrEP with their health care provider, 225 of 412 (55%) black MSM used PrEP, compared with 338 of 546 (62%) Hispanic MSM and 724 of 1,063 (68%) white MSM (Table) . White MSM who discussed PrEP with their health care provider were significantly more likely than were black MSM to use PrEP (aPR = 1.2, † † HIV testing was performed for participants who consented. Blood specimens were collected for rapid testing in the field or laboratory-based testing. A nonreactive rapid test result was considered negative. A reactive rapid test was confirmed with either a second rapid test in the field or supplemental laboratorybased testing, typically western blot or indirect immunofluorescence assay. § § Syphilis, gonorrhea, or chlamydia. ¶ ¶ Participants were informed that PrEP is an antiretroviral medicine taken for months or years by a person who is HIV-negative to reduce the risk of getting HIV. Three steps of the HIV PrEP continuum of care were assessed by race/ ethnicity, using the following questions: "Before today, have you ever heard of PrEP?" Respondents who answered "Yes" were asked "In the past 12 months, have you had a discussion with a health care provider about taking PrEP?" and "In the past 12 months, have you taken PrEP to reduce the risk of getting HIV?" 95% CI = 1. 
Discussion
In 2017, the disparities along the HIV PrEP continuum of care among black, Hispanic, and white MSM emerged at the point of discussion with a health care provider. Among those who discussed PrEP with their health care provider, disparities in PrEP use existed between black and white MSM. These findings highlight the need to address racial/ethnic disparities in PrEP awareness, discussions with health care providers, and, importantly, use among MSM. Black and Hispanic MSM currently experience substantially higher HIV incidence than do white MSM (2) . Because PrEP effectively prevents sexual HIV transmission (3), racial/ethnic disparities in PrEP use might further increase disparities in HIV incidence (5) . Social, structural, and epidemiologic factors are the underlying determinants of racial/ethnic health disparities (8) . Therefore, prevention efforts that address these factors have the potential to decrease disparities along the HIV PrEP continuum of care.
Because disparities emerged at the point of discussion with a health care provider, interventions that increase PrEP awareness and discussion should include both patients and health care providers. As part of its Act Against AIDS campaign (now known as Let's Stop HIV Together***), CDC disseminated Start Talking. Stop HIV, † † † which encourages MSM to discuss PrEP with their health care providers and sexual partners. Efforts that increase jurisdiction-level use of this campaign, especially in black and Hispanic communities, could help to increase awareness, discussion, and use of PrEP.
Although many social and structural factors that exacerbate racial/ethnic health disparities also create barriers to accessing health care, all persons with access to health care should have equal access to treatment. PrEP use among those without health insurance was relatively low across racial/ethnic subgroups. A recent agreement by Gilead Sciences, Inc. to donate *** https://www.cdc.gov/stophivtogether/index.html?CDC_AA_ refVal=https%3A%2F%2Fwww.cdc.gov%2Factagainstaids%2Fabout %2Findex.html. † † † https://www.cdc.gov/actagainstaids/campaigns/starttalking/index.html.
PrEP medication to 200,000 uninsured persons at risk for HIV per year, is expected to help close the health care access gap. § § § However, among MSM who discussed PrEP with their health care provider, the white versus black disparity in PrEP use persisted, even among MSM with health insurance. This finding suggests that black MSM face additional barriers to PrEP use beyond access to health care. Providers might make clinical decisions derived from inaccurate assumptions about racial/ethnic minority patients (9) . This phenomenon can coalesce with patients' mistrust of health care providers and inhibit discussions about PrEP and, ultimately, use of PrEP among black and Hispanic MSM. Health care provider trainings to promote PrEP discussions might address perceptions and assumptions that often limit their likelihood of discussing PrEP with MSM patients, especially black MSM (9) . Health care providers could also benefit from culturally tailored trainings on taking a sexual history, which is essential for identifying black and Hispanic MSM with PrEP indications. Academic detailing and training to increase the number of health care providers prescribing PrEP and to enhance quality of care for PrEP patients, particularly in black and Hispanic § § § https://www.hhs.gov/about/news/2019/05/09/trump-administration-secureshistoric-donation-of-billions-of-dollars-in-hiv-prevention-drugs.html.
Summary
What is already known about this topic?
Preexposure prophylaxis (PrEP) reduces the risk for sexual human immunodeficiency virus transmission by approximately 99%. In 2017, approximately one third of gay, bisexual, and other men who have sex with men (MSM) reported using PrEP.
What is added by this report?
Although PrEP awareness was high for all racial/ethnic groups, a lower percentage of black and Hispanic MSM than white MSM had discussed PrEP with a health care provider or had used PrEP within the past year.
What are the implications for public health practice?
To expand PrEP use, interventions to increase PrEP awareness, encourage health care providers to discuss PrEP, destigmatize PrEP use, and promote racial/ethnic equity in PrEP access are needed.
neighborhoods, will also be important in reducing disparities (10) . Finally, community-and provider-level interventions that destigmatize PrEP use, reduce medical mistrust, and educate about the prevention benefits of PrEP could be invaluable for increasing PrEP use among black and Hispanic MSM (10) . The findings in this report are subject to at least five limitations. First, NHBS uses a 12-month period for assessing risk behaviors, whereas the clinical guidelines use a 6-month period. This analysis used having multiple sex partners within the past year as a proxy for a nonmonogamous relationship, but these partnerships might not have overlapped in time. Thus, the analysis might include some men without indications for PrEP use. Their inclusion in the denominator might result in NHBS underestimation of the percentage of men for whom PrEP is indicated who use PrEP. Second, because data were not weighted to account for the complex sampling methods used to recruit MSM, estimates might be biased by over-or underestimating subpopulations. Third, NHBS is not nationally representative and might not be generalizable to all U.S. urban areas, nonurban areas, or all MSM. Fourth, data on selfreported behaviors might be subject to recall and social desirability bias. Social desirability bias might lead to overreporting PrEP awareness, discussion, and use. Finally, NHBS does not collect data on renal function, and persons with abnormal renal function are considered to have contraindication to PrEP use. Thus, it was not possible to adjust for differences in use based on medical contraindications. Protecting persons at risk for HIV through effective, proven interventions, such as PrEP, is a pillar of the nation's Ending the HIV Epidemic: A Plan for America initiative (3) . PrEP is a highly effective and underused prevention tool for all MSM at high risk for HIV. Further efforts to improve outcomes along the HIV PrEP continuum of care for all MSM and to address racial/ethnic disparities, particularly in discussion with a health care provider and use, will be critical to reducing persistent racial/ethnic disparities in HIV incidence. These actions would help achieve the nation's goal of preventing new HIV infections.
